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03035918 PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR ReTEREIIVE
UNIFORM LIMITED OFFERING EXEMPTION /N |
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Name of Oltering (D check il this is an ameadment and name has changzd, and indicare chaags. //‘(% \\(;\\
Merchant Fguities One, TLLC CEVED N

Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 [ Rule 506 [ Sectiond(6) [] CLOS7 ""\

Type of Filing: ] New Filing [ Ameadment < @ ~T 9 EE 7@@3 /, s

A.BASIC IDENTIFICATION DATA NN

l.  Enaterthe information requested akout the issues \\ 1873 /
Name of [3suer (D check if this is 2n amendmen: and name has chasgad, and indicare change. \//
Merchant Equities One, LLC ' ,

A ‘9\
<*;

Address of Exsoutive Otfices {Number and Street, City, State, Zip Code) Tzlephene Number (Iacluding Area Ceds)
5205 Maryland Way, Ste.310, Brentwood, TN 370277 866-739-75.57
Address of Principal Business Operations (Number and Strezt, City, State, Zip Code) Telephone Number (including Area Code)

(if differaar from Exzzutive Offices)

PROCESSED
I/ OCT 28 2003

Brizf Description of Business

Consumer Debt Receivables

Tyze of Business Organizazion T THOMSON
[ cxrporation [3 limited paraesship, aleeady formed (X other (please specity): FINANCIAL
{J businesstrust [] limitzd partnzrship, to be formad

Limited Liability Company

. Month ‘ear
Actual or Estimated Date of ncorporation or Organization: [TTA (0 J3] [XAswal [ Estimated

Jurisdiction of Incorporation or Orzanization: (Enter two-letter U.S. Postal Servies aSbreviation for State

CN for Canada; FN for cther foreign jurisdiction) 00
GENERAL INSTRUCTIONS
Federal:
$ho Muse Fitz: Allissuers making aa offering of securities in relianse on an exemption under Regulation Dor Szetion 4(6). 17 CFR 230,501 ezseq. cr 15 U.S.C.
lld(‘.).
nen To File: A notice must b fled no later than 15 davs a%ier the fiest sale of securities in the offering. A notice is deemed filed with the LS. Serurities
and Exchang: Commission (SEC) oa the earlier of the date it is rzceivad by the SEC at the address given delow or. i received at that address aftes the datzon

which it is due, on zhe date it was mailed by United States registzred or cartified mail to that address
Where To File: U.S. Securities and Exchangs Commission, 430 Fifth Stezet, NUW., Washiagron, D.C. 20549,

Copies Required: Eive (3) copizs of this notice must be filed with the SEC, one of which must be manually sizned. Any copies not manually sigaed must B2
photocopies of the manually signed copy or bear typed or printed signatures.

[nformation Required: A new filing must conain all information raquestsd. Amendments need only report the name ¢f the issuer and offering. any c..:nz::
therzto. the information requesizd in Part €. and any materiai changes from the information previously supplied in Parts A and B, PartEand iz Ap geadix azed
not be filed with the SEC.

Filirg Fes: There is no [aderal filing fee

State:

. . . . - e aariotelas te P A sa aentad P'n doa
This notice shall be used to 1 dxca ¢ reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have 220;
ULOE 2ad that have adopied this form. Issuers relying on ULOE must file a separate notice with the Seeuritles Administrator {n g2t staw whare 52
arz 10 be. or have been made. I 2 state requires the pavmen: of a fee a3 2 precondition o the claim for the exampiion, @ fz¢ in the proger amown

accompany this form. This notice shall be filed ia the 2ppropriate states in accordance with state faw. The Appendixto 1he potice constiuies agan o

dee
this notice and must be compled.

ATTENTION
Failure to file notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption uniess such exemption is predictate ted on the
filing of a federal notice.

Persons who respond to th2 collection of information conlainadin this form are rnot cg
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Lot

"




A. BASIC IDENTIFICATION DATA —]

(5

Eanter the information requested for the following:

e  Each promoter of the issuer, if the issuer has bezn organized within the past five vears:

o Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of aclass of equity securities of the issuer.
e Each exzcutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter (0 Beneficial Owner [} Executive Officer [ Director General and/or
Managing Pantner

Steven C. Wyer

Full Name (Last name firs, if individual)

5205 Maryland Way, Ste. 310, Brentwood, TN 37027

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Executive Officer [} Director General and/or

Managing Pantner
Kurt V. Beasley TR
Full Name (Last name fiest, if individual)

5205 Maryland Way, Ste. 310, Brentwood, TN 37027

Business or Residence Address  (Number and Street, City, State, Zip Code)

Chzck Box{es) that Apply: (] Promoter [0 Beneficial Owner  [] Executive Officer D Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stezet. City, Siate. Zip Code)

Check Box(es) that Apply: [] Promoter ] Beneficial Owner ] Executive Officer (] Director [0 General andior
Managing Paniner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box{es) that Apply: [ Promoter (O Beneficial Owner [T} Exscutive Otficer [ Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address- (Number and Strezt, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [} Beneficial Owner  [T] Executive Otticer [] Director [[] Generalandor
Managing Partner

Full Name (Last name first, if individual)

Business or Residencs Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [0 Executive Officer (] Director [] Generalander
Managing Paniner

Full Name (Last name first, if individual)

Businzss or Residence Address  (Number and Street, City, Statz. Zip Codz

(Use biaak sheet. or copy and use additional copies.of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS T

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering. check

this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security _ Offering Price Sold
DDl e bR R AR R b et e s b e e st e S s
EQUILY ettt et ses st st b e bbb S bttt bt bt e eb e tesns e re bt en e S S
{7 Common [ Preferred

Convertible Securities (InclUING WAITRAIS) crveevrcmrerrsiie ettt se s e sessesses e renssbeas S S
PartRership INTETESES ...cirvieirereiontriesestiscerireres et sne et s seae s et se st enss st st ee s s s s ssessensetsenbesesans S S
Other (Specify _ LLC _Membership.Interest . $3,000,000s

TOMAL ottt sttt st s s s sttt e et ene e st en e $3,000,000s

Answer also in Appendix, Column 3, if filing under ULOE.

(3%

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregaze dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *07 if answer is “none” or “z2ro.”
Aggregate

Number Dollar Amoun:
Investors of Purchases
ACCERAIIEA TAVESIOTS oovvrvriernenrcresiiere s sesssese s sesss e sss st ss sttt up_.to 60 s3,000,000
NON-ACCTRAIET TRVRSIONS 1ottt et ettt st s st 0 b 0
Total (for filings under Rule 504 001Y) ciininrr e seen S
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sotd
R Ul Om A ottt s it e e e e e e et S
TOMAL et e e e bbb )

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees 0O s
Printing and Engraving Costs O s
LAl F 5 ittt b et e R sk R e At e ebeana s bt sttt g s
Accounting Fees e e et ettt g s
Engineering FEes et e O s
¢s Commissions (specify finders’ fees separately) i s N
Other Expenses (identify) _Subscription Fee.Organizational .Bxp. .- O s225,000
TOM corvrvvrrrreccernrnennees AdMinistration. . eXpPensSes . 0O $225,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - |

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question <.a. This difference is the “adjusted gross
proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be usad for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimaie and
check the boxto the leftof the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Purchase, reatal or leasing and installation of machinery
and equipment

............................................................................................................................................. 0s Os__

$ 2,775,000

Payments to

Officers.
Directors, & Payments to
Affiliates Others

......................................................................................................................................... s 0s
................................................................................................................................ 0s 0s

Construction or lzasing of plant buildings and facilities ... e s as

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

...................................................................................................................... 0s 0s

RepPayMeEnt Of INAEBLEBNESS 1.vvveveivrurriseensses it sess s eeeseae e ses s et s s snes e reseseesseess s ssessea e s 0s

Working capital

.......................................................................................................................................... 0s s

Other (specify): Purchase of Debt Recejvables s 0s2,7175,000

....... 0s s

COIUMII TOUALS citeie ittt ettt ettt et e e eesees e e st eetesrea e etseeenessessesraesmtaesessaseses sessresesesans as s

K1S2,775,000

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persoa. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
Merchant Equities One, LLC L& ¢ 4 . 2L Jo .
Name of Signer (Print or Type) . I Title of Signer (Priﬂ{or Type)
Kurt V. Beasley Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)
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[ - E. STATE SIGNATURE . *—1

1. [Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions 0f such rule? s O K]

See Appendix, Column 3, {or state rasponse.

~

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statz administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of'the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Merchant Eguities One, LLC —7<€Z}\V:J4£ZZQA\\
Name (Print or Type) A Title (Print or Twpe)
Kurt V., Beaslevy Secretary
Instruction: _ ) )
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregaté
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X 506-D
AK X 506-D
AZ

X 506-D
AR X 506-D
CA X 506-D
Cco X 506-D
CT X 506-D
DE X 506-D
DC X 506-D
FL X 506-D
GA X 506-D
HI X 506-D
ID X 506-D
IL X 506-D
N X 506-D
IA X 506-D
KS X " 506-D
KY X 506-D
LA X 506-D
ME X 506-D
MD X 506-D
MA S06-D
MI 506-D
MN 506-D
MS X 506-D
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

Number of Number of
Accredited Non-Accredited

- State Yes No Investors Amount Investors Amount Yes No
MO X 506-D

MT X 506-D

NE X 506-D

NV X 506-D

NH X 506-D

NJ X 506-D

NM X 506-D

NY X 506-D

NC X 506-D

ND X 506-D

OH X 506-D

OK X 506-D

OR X 506-D

PA X 506-D

RI X 506-D

sC X 506-D

SD X ' 506-D

™ X 506-D

X X 506-D

uT X 506-D

VT X 506-D

VA ¥ 506-D

WA X 506-D

wv X 506-D

Wi X 506-D
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